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This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).In April of 2016 Africa will host the International Conference
on Emergency Medicine (ICEM) for the ﬁrst time in history.
This is a big deal. Around 2000 delegates from around the
world will meet in Cape Town to discuss anything and
everything regarding emergency medicine. This is a fantastic
opportunity for African Emergency Medicine to showcase its
contributions to the ﬁeld. Special rates will apply for delegates
from low-to-middle-income settings and the African
Federation for Emergency Medicine (AFEM) will include the
Supadel initiative into the registration process. Supadel, or
support-a-delegate is a novel sponsorship programme that
streams contributions from delegates with means attending
the conference towards delegates unable to attend due to
ﬁnancial constraints within their setting. Sponsored delegates
are encouraged to contribute to their travel whilst Supadel
covers registration and accommodation. It is a worthwhile
programme to support if you are thinking of attending. If
you do not believe me then read the testimonials from past
sponsored delegates on the AFEM website (http://www.afem.
info/get-involved/support-a-delegate/?id=81). The ICEM 2016
conference’s registration and abstract submission is now open.
Libyan armed conﬂict 2011: mortality, injury and population
displacement
Daw, et al. in their paper highlight once again that war never
determines who is right, but only who is left. Africa is no stran-
ger to conﬂicts and war. The best data suggest that in 2013
there were around 12 active conﬂicts ongoing in Africa vs.
another 12 elsewhere in the world.1 Although this paper is
mainly descriptive it serves to highlight the environment in
which many African acute care staff are working. Solutions
to best serve our patients, irrespective of background, within
this environment will also require our best efforts. Cue
AfJEM’s paper of earlier this year that offered a unique use
of ultrasound in conﬂict trauma triage.2 More of the same
please.Procedural sedation and analgesia: auditing the practice at Steve
Biko Academic Hospital Emergency Centre from May to
October 2014
There is a clear role for procedural sedation within the South
African (and very likely African) public health care setting in
so far as improving efﬁciency and reducing costs. However,
this should not be done at the cost of quality and safety.
Meyer, et al. highlight lack of consent and poor adherence
to safety measures (area, equipment, etc.) in a large number
of cases. As a tertiary centre, it is likely that this level of
practice represents the best care. Meyer is right to question
this. The online version of this paper features a downloadable
version of the procedural sedation record used at Steve Biko
Academic Hospital.
In-service training of physician assistants in acute care in Ghana:
challenges, successes and lessons learned
Task shifting is one of the key solutions to the lack of medical
staff in African health care. Niyogi, et al. make a fair point
that it is likely that non-physician grade staff could have an
impact on African acute care as well. Their study focusses
on a ﬁve day emergency care course for physician assistants.
The authors recognise that only the basics could be covered
in such a short course and recommend a more formal course.
This paper makes an interesting read when considered
alongside one of AfJEM’s most downloaded papers on the
topic by Terry, et al.3
Buccal, intranasal or intravenous lorazepam for the treatment of
acute convulsions in children in Malawi: an open randomised
trial
Lissauer/Kenny, et al. tested whether the route of lorazepam
administration for seizures in children made a difference in this
non-inferiority trial (endpoint was number of seizures termi-
nated at ten minutes). This is an important trial in a resource
limited setting given the shortage of both the correct resources
and the appropriate medical stafﬁng and skill. It turns out that
IV is the best. The authors point out that perhaps a different
(higher) dose used intranasal or buccal would have a better
effect. This is probably true given that the oral dose of
98 Editorialmidazolam is roughly double the IV dose for sedation. The
authors should be applauded for taking this project on within
the conﬁnes of a resource limited environment.
Sepsis, severe sepsis, and septic shock: a review of the literature
Tupchong, et al. present this narrative review of the sepsis lit-
erature and aim to interpret it within a resource limited setting.
Each section provides a description of best care followed by a
ﬁnal paragraph that speciﬁcally addresses resource limitation
considerations. Given the timelines attached to publication,
this review does not contain references to the recent ARISE,
ProMISe or ProCESS trials or their ﬁndings. Interestingly
the suggestions made for the resource limited environment
remain spot on as it makes simple alternate suggestions for
most of the previously considered essentials that have since
been disproved by the three trials listed above.
Developing emergency medical dispatch systems in Africa-
recommendations of the African Federation for Emergency
Medicine/International Academies of Emergency Dispatch
Working Group
Mould-Millman et al. bring us the recommendations from the
African Federation for Emergency Medicine and the
International Academies of Emergency Dispatch’s working
group regarding emergency medical dispatch systems. With
only a handful of African countries operating dispatch systems
(and then mainly in large urban areas), this is likely an area
where a little political investment can go a long way to curbing
mortality and morbidity in the region. AfJEM welcomes
readers’ comments on this very topical priority paper. Are
you working in a setting without an emergency medical
dispatch system? Get involved by writing to the authors.Erratum
The editor wants to make readers aware of the following addi-
tion to the acknowledgments section of the paper entitled, An
audit of consent practices and perceptions of lumbar puncture,
Botswana inpatient setting experience (volume 5, issue 2, page
69): The authors would like to acknowledge Dr Neo Tapela for
her contributions in the conception and design of study.
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